UNEEED STATES PATENT 



AND TRADEMARK OFFICE 



In re Application of: 

Yulun Wang et al. 
Application No. : 1 0/660,862 
Filed: September 12, 2003 



Examiner: McDieunel Marc 
Art Group: 3661 
Conf. No. 8652 



For: A HEALTHCARE TELE-ROBOTIC 
SYSTEM WHICH ALLOWS 
PARALLEL REMOTE STATION 
OBSERVATION 



AMENDMENT UNDER 37 C.F.R. S 1.116 

Mail Stop AF 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Sir: 

In response to the Office Action dated March 2, 2006, please amend the above entitled 
application as follows. 



Listing of the Claims begins on page 2 of this paper. 
Remarks begin on page 9 of this paper. 
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CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on 
the date shown below: 



Signature 
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Susan M. Langworthy 



Date 



May 17, 2006 



This collection of information is required by 37 CFR 1.5. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO to 
process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and1.14. This collection is estimated to 2 hours to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 
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USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1 . 14. This collection is estimated to take 30 minutes to complete, 
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ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 
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